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A SURVEY OF PSYCHOLOGISTS IN COMMUNITY MENTAL 
HEALTH: 
ACTIVITIES AND OPINIONS ON EDUCATION NEEDS’ 


ASCANIO M. ROSSI, DONALD C. KLEIN, JOHN M. vonFELSINGER? 
Harvard Medical School 
AnD THOMAS F. A. PLAUT 
Harvard School of Public Health 


HE passage of the National Mental 

Health Act in 1946 represents an im- 
portant milestone in the development of 
community mental health activities in this 
country. For at least four decades prior to 
the passage of this act, interest in mental 
health activities had been growing only 
slowly and sporadically within the profes- 
sions involved. The lack of professional 
manpower, financial resources, and a broad, 
general demand among the population-at- 
large all served to severely restrict the early 
beginnings of community mental health 
activities and interest. However, by the 
early 1940s there had been sufficient prog- 
ress in this development to attract the atten- 
tion of Congress to the potential value of 
mental health activities and to the necessity 
for broad federal support in this area. 
Through the federal support authorized by 
the National Mental Health Act, the growth 
of community mental health activities has 
been sharply accelerated, and these activ- 
ities have greatly expanded to include ever 
more personnel and newer functions. 

This recent and rapid growth of commu- 
nity mental health activities has not been 
without The great strides 
made in the broad areas of research, serv- 
ice, and training have often been uncoor- 


its pre yblems. 


ev was carried out while the senior 
author was a Research Fellow in Psychology in the 
Department of Psychiatry, Harvard Medical 
School and receiving postdoctoral training in the 
Massachusetts General Hospital's Community Men- 
tal Health Program 

ssi is also at the Boston City Hospital; 
Klein and vonFelsinger are also at the Massachu- 


setts General Hospital. 


dinated and unbalanced. Services have 
sometimes been slow in changing in the 
light of new research findings, training 
programs have sometimes been slow to 
change to incorporate new service functions 
and research methods, and research efforts 
have been sometimes slow in changing from 
older problem areas to newer ones. 

These discrepancies have existed, and 
exist, within all the mental health profes- 
sions in general, and within psychology in 
particular. Basically a science—with its 
tradition of basic research and freedom of 
choice of area of investigation—psychology 
has always experienced self-doubts in pro- 
viding training for its members to engage 
in professional services and goal oriented 
research. It has been only in the very re- 
cent past that such training has become an 
integral, accepted part of academic psy- 
chology departments. Now, as nonacademic 
psychologists have expanded from such 
activities as individual therapy, and diag- 
nosis into the broader areas of prevention, 
coordination of services, administration, and 
consultation, once again self-doubts have 
arisen within academic training programs 
concerning the wisdom or feasibility of pro- 
viding training for such activities. Like- 
wise, as the attention of field researchers 
has turned to multivariate problems involv- 
ing aggregates of individuals interacting 
within families, neighborhoods, and com- 
munities, academic research training: still 
largely does not include training in methods 
and techniques appropriate to such areas of 
investigation. 

As this “training lag” 
individual psychologists 


more 
and 


increases, 


and more 
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munity mental health such as “Chief Mental 


groups of psychologists have become in- 
volved with the question of how this lag 
may be overcome. The writings of such 
individuals as Filmore Sanford (1958), 
Stuart Cook (1958), and Gelfand and 
Kelly (1960), and the proceedings of such 
organizations as the Conference of Chief 
Psychologists in State Mental Health Pro- 
grams (1951-59) have stimulated an in- 
creasing amount of thought and discussion 
concerning this problem. The American 
Psychological Association has responded to 
the increasing interest in this training ques- 
tion by sponsoring a national conference on 
the subject (Strother, 1956) and by ap- 
pointing various subcommittees to study this 
question (APA, 1959). 

The difficulty in resolving this training 
lag is due to many reasons, among which 
is the lack of data concerning the present 
activities of psychologists in community 
mental health and the settings in which 
these activities are being carried out. It is 
generally understood that many psycholo- 
gists are engaging in “new” activities and 
that 
“new” settings ; however, to date no specific 
data in this area have been collected. In 
order to make a beginning step in over- 
coming this deficiency, the present survey 
was carried out. In addition to gathering 
data on the activities of psychologists in- 
terested in community mental health, it 
was also the purpose of this survey to learn 
the opinions of these psychologists concern- 
ing the education and training needs of those 
involved in community mental health ac- 


many psychologists are employed in 


tivities. 
PROCEDURE 


Respondents 


The initial selection of respondents for the sur- 


vey was accomplished by reading through the 
1959 APA Directory which each member is 
requested to list his iin areas of interest and 


his present position. The criteria for selection as 

respondent was that the member: (a) had ex- 
plicitly expressed an interest in “community mental 
(b) had expressed an interest in some 
“administration ‘of 
mental 


health” ; 
closely related area such as 
mental health “research on 
health education programs”; or, (c) his present 
title and position implied active interest in com- 


services” or 


Health Coordinator, State Department of Mental 
Health” or “Assistant Director, State Association 
for Mental Health.” By this procedure, 409 mem- 
bers were initially selected fer inclusion in the 
survey. 

All respondents in the survey were asked to 
supply the names of psychologists they knew to 
be “interested or engaged in community mental 
health activities.” This request resulted in the 
accumulation of 632 more nonduplicated names— 
which made a total of 1,041 names of psycholo- 
gists who apparently had an interest in community 
mental health activities. All of the 409 initially 
selected persons were included in the survey, but 
only 206 of the 632 “referred” persons were in- 
cluded because of financial and time limitations— 
which made a total of 615 respondents who were 
sent questionnaires. Out of these 615 respondents, 
38 did not receive the questionnaire for various 
reasons (e.g., “moved—no forwarding address,” 
“deceased,” etc.)—which left a total of 577 effec- 
tive respondents. 

From these 577 respondents, 377 completed ques- 
tionnaires were returned. The percentages of replies 
received from the respondents selected by APA 
Directory listings and from the respondents referred 
by other respondents were equal—65%. Of the 
377 respondents who returned completed question- 
naires, 23 disavowed any active interest in com- 
munity mental health activities, and so the ques- 
tionnaire replies from these 23 respondents were 
omitted from the questionnaire tabulations. There- 
fore, the results of this survey are based on the 
replies received from 354 APA members who have 
expressed an interest in community mental health 
activities. For a description of these respondents 
see Descriptive Data in the Results section 

Toward the close of the survey, 257 postcards 
were mailed out to those who had not yet replied 
to the questionnaire. Self-addressed, stamped, 
postcards were provided for their replies. From 
the 257 respondents, 138 replies were received. Of 
the 138 replies, 42 indicated they did not complete 
the questionnaire because they had no interest in 
community mental health activities. The rest of 
he replies indicated that the respondents had in- 
terest in this area but did not complete the ques- 
tionnaire because of lack of time or some other 
such reason 

A copy of the questionnaire used is included in 
Appendix A. In addition to the questionnaire 
replies, data concerning the respondents were also 
obtained from the APA Directory listings (e.z.. 
age, degree, years since degree, etc.). 


Analysis 


In order to facilitate the analysis of many re- 
questions, the replies were coded, 
punched on IBM cards, and tabulated by IBM 
machines. The statistical analyses were carried 
out using absolute frequencies (see Appendix B), 


plies to many 


| 
I! 


hut percentage frequencies are used in the tables 
in order to make easier the comparison of replies 
received from different sized groups. 

There was reason to believe that four variables 
might have had an influence on the responses of 
each subject: the degree he held, the type of set- 
ting in which he was employed, his main activity 
(defined as spending 60% or more of one’s time 
in the activity), and his opinion on what the term 
“community mental health” denoted. Accordingly, 
these variables were used to separate the respond- 
ents into subgroups, and a separate analysis of the 
results was made for each subgrouping.® 


RESULTS 


The results of this survey are presented 
under eight headings: Descriptive Data, 
Present Activities, Future Activities (antic- 
ipated), Desired Content Areas (for in- 
clusion in education and training programs), 
Level for Education and Training, Locus 
for Predoctoral Training, Locus for Post- 
doctoral Training, Influences in the Devel- 
opment of Interest in Community Mental 
Health, and, General Comments. by Re- 
spondents. 

Under each of the above headings with 
the exception of Present Activities and 
General Comments by Respondents, the re- 
sults are presented under six subheadings: 
Total Group, Degree, Place of Employment, 
Main Activities, Opinion on What “Com- 
munity Mental Health Is,” and Summary. 

Although this method of presenting the 
results invariably leads to an occasional 
repetition in the presentation, it was felt 
that this method would aid in making the 
complex results more comprehensible. 


Descriptive Data 


Total Group. Tables 1 through 5 sum- 
marize the descriptive data concerning the 
respondents. A noteworthy finding presented 
in Table 1 was that, for the total group, in- 
terest in community mental health devel- 


% Separate analyses were also made of sub- 
groupings based on age, years since final degree 
was granted, opinion as to the level at which com- 
munity mental health training should be offered, 
and opinion as to the desired locus for commu- 
nity mental health training. The results of these 
analyses, however, are omitted from the present 
report in the interest of space. 
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oped approximately a year after the finai 
degree was received. From Table 2, it can 
be seen that there was a significant differ- 
ence between the geographical distribution 
of the respondents and the geographical dis- 
tribution of APA members.‘ There are at 
least two valid interpretations of this differ- 
ence: (a) the survey sample, in comparison 
with APA membership, had too high a 
representation from National Institute of 
Mental Health (NIMH) Regions I and VI 
and too low a representation from NIMH 
Regions II and V; or (b) relatively more 
psychologists from Regions I and VI have 
an interest in community mental health and 
relatively fewer psychologists from Regions 
II and V have such an interest. There is 
no available criterion to decide which inter- 
pretation is the sounder. 

From Tables 3 and 4, it can be seen that 
the respondents were about evenly distrib- 
uted among the various places of employ- 
ment and were about evenly distributed ac- 
cording to main activities. And, it can be 
seen from Table 5, that out of the total 
number of respondents : approximately one- 
fourth believe that “community mental 
health” denotes an attitude, approximately 
one-fourth believe that the term denotes an 
area of interest, and approximately one- 
fifth believe that the term denotes a spe- 
cialty area. 

Degree. There were no significant differ- 
ences between the doctorates and nondoc- 


* The National Institute of Mental Health Re- 
gions are as follows: 

I. Connecticut, Massachusetts, 
Hampshire, Rhode Island, Vermont. 

II. Delaware, New Jersey, New York, Pennsyl- 
vania. 

III. District of Columbia, Kentucky, Maryland, 
North Carolina, Virginia, West Virginia. 

IV. Alabama, Florida, Georgia, Mississippi, 
South Carolina, Tennessee. 

V. Illinois, Indiana, Michigan, Ohio, Wisconsin, 

VI. Iowa, Kansas, Minnesota, Missouri, Ne- 
braska, North Dakota, South Dakota. 

VII. Arkansas, Louisiana, New Mexico, Okla- 
homa, Texas. 

VIII. Colorado, Idaho, Montana, Utah, Wyo- 
ming. 

IX. Arizona, California, 
Washington, Alaska. 


Maine, New 


Nevada, Oregon, 
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DESCRIPTIVI 


Variable N 


Total Subjec ts 
Degree: 
Doctorates 


Nondoctorates 


Place of Employment: 


Department of Psychology 44 
Other Academic Department 18 
Government Agency 49 
Hospital or Clinic 105 
School 52 
Other 51 


Main Activities: 

Varied 114 
Research and/or Teaching is 
Therapy and/or Diagnosis 85 
Administration and/or Consultation 68 


Opinion on what the term CMH denotes: 


Attitude 124 
interest 101 
Specialty 5 


torates in age, years since interest developed 
in community mental health, geographical 
listribution, or opinion on what the term 
community mental health’’ denotes (see 
Tables 1, 2, and 5). There were significant 


differences between these two subgroups in 


vears since degree, place of employment, 
and main activities (see Tables 1, 3, and 
1). For this sample, there were more do 


torates than mnondoctorates in academi 
settings, government settings, and hospitals 
or clinics, and more nondoctorates than 
hool settings and in unclas 


sified settings (prisons, industry, e 


+ 
aoctorates in st 


Also for this sample, there were more doc 


torates than nondoctorates mainly engaged 


in research and/or teaching, and more non- 
doctorates than doctorates engaged in 


therapy and/or diagnosis. The nondoctor- 


ates have held their final degree for more 
+} 


years than the doctorates. 


rABLE 


DATA CONCERNING RESPONDENTS 


1 


Median Median 


Median Years Years of Percentage 


Age Since Interest in of 
Degree “CMH” Doctorates 


39.5 7.6 6.6 100 


410.6 8.6 7.9 94 
38.7 7.8 88 
37.6 6.6 4.5 R6 
43.6 10.5 Ss 5? 
36.8 8.3 65 


39.5 6.2? 76 
39.4 8.6 8.0 9] 
37.9 6.9 5.3 i2 
10.0 8.5 84 


Place of Employment. The differences 
in geographical distribution of the sub 
groups employed in different settings re 


not tested, because the x* test resulted in a 
9 X 6 table and the expected frequencies in 


too many cells were too small ali 
use of this test. There were significant dif 
ferences between these subgroups on each 


of the other descriptive variables. In cor 
parison with those employed in other set 
tings: (a) those employed in school settings 
were older, had held their final degrees 
longer, and had a higher proportion of non 
doctorates (see Table 1); (/) those em 


ployed in hospitals or clinics were younger, 


had held their final degrees for 
period of time, and had developed an in 
terest in community mental health compara 
tively recently (see Table 1); (c) more of 
those employed in academic settings were 


teachy 


mainly engaged in research and /or 


| 
4 39 3 8.3 6.9 79 
9 
71 38.6 11.7 8.0 0 
fe 39.0 7.8 7.6 79 : 
37.7 8.2 6.1 80) 
13.8 9.2 7.1 77 
4 Note For results tests of significance, see Appendix B 
| 
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(see Table 4) ; (d) more of those employed 
in government settings were mainly en- 
gaged in administration and/or consul- 
tation (see Table 4); (e) more of those 
employed in schools, hospitals, or clinics 
were mainly engaged in therapy and/or 
diagnosis (see Table 4); and (f) more of 
those employed in academic departments 
other than psychology were of the opinion 
that “community mental health” denotes an 
area of interest, and less of this subgroup 
were of the opinion that the term denotes 
an attitude (see Table 5). 

Main Activities. There were no signifi- 
cant differences among the subgroups main- 
ly engaged in different activities in age and 
How- 


ever, in comparison with those mainly en- 


years since degree (see Table 1). 


gaged in other activities: (a) those mainly 
engaged in therapy and/or diagnosis had 
developed an interest in community mental 
health comparatively recently, and this sub- 
group had a higher proportion of nondoc- 
torates (see Table 1) ; and (b) less of those 
mainly engaged in research and/or teach- 
ing were of the opinion that the term “com- 
munity mental health’ denotes an attitude 
(see Table 5). The relationship between 
main activities and place of employment 
(Table 3) has been described above. The 
differences in the geographical distribution 
of the subgroups mainly engaged in differ- 
ent activities are too complex to warrant a 
discussion here (see Table 2). 

Opinion on What Community Mental 
Health Is. There were no significant differ- 


TABLE 2 


GEOGRAPHICAL DISTRIBUTION OF RESPONDENTS 


National Institute of Mental Health Regions 


Variable 


Total Subjects 354 
Tota! APA Directory 17083 


Degree: 
Doctorates 
Nondoctorates 


Place of Employment: 
Department of Psychology 
Other Academic Department 
Government Agency 
Hospital or Clinic 
School 
Other 


Main Activities: 
Varied 
Research and/or Teaching 
Therapy and/or Diagnosis 
Administration and/or 
Consultation 


Opinion on what the term 
“CMH” denotes: 
Attitude 
Interest 
Specialty 65 
\ppendix B. 


Note.—For results of tests of significance, see 


5 
I I Ill IV VI | vil | IX 
13%| 24%! 7% 8%] 12%] 12%] 6%! 14% 
| 8 29 9 5 19 7 5 2 16 3 
: 71 22 27 7 ! 11 11 3 0 14 
44 11 23 11 7 9 7 11 4 16 
48 12 31 2 4 15 17 6 2 10 : 
49 20 4 10 14 10 6 8 12 14 
105 15 16 4 10 13 19 4 3 15 
52 6 48 6 } 17 6 0 0 13 
51 14 25 14 6 6 12 8 0 16 
114 | +15 18 7 13 10 13 4 3 17 
; | 78 14 28 6 1 18 11 9 \ 10 
85 9 31 6 7 11 16 3 2 14 
j 68 16 18 12 9 10 6 6 9 15 
25 9 10 14 12 3 3 14 
23 9 4 13 16 4 3 12 i 
: 23 5 11 12 6 8 6 20 
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Variable 


Total Subjects 


Degree: 
Doctorates 
Nondoctorates 


Main Activities: 
Varied 
Research and/or Teaching 
Therapy and/or Diagnosis 
Administration and/or 
Consultation 


Opinion on what the term 
“CMH” denotes: 
Attitude 
Interest 
Specialty 


TABLE 3 


RESPONDENTS’ PLACES OF EMPLOYMENT 


| Depart- | Other | 
ment Aca- | Govern- | Hos- 

| of demic | ment pital 

| Psy- | Depart- | Agency or 

| chology | ment Clinic 


| School | Other 


12% 


| 
| 
| 13% | 14% 


14 


14 
9 
12 


Note.—For results of tests of significance, see Appendix B. 


Variable 


Total Subjects 


Degree: 
Doctorates 
Nondoctorates 


Place of Employment: 
Department of Psychology 
Other Academic Department 
Government Agency 
Hospital or Clinic 
School 
Other 


Opinion on what the term 
“CMH” denotes: 
Attitude 
Interest 
Specialty 


TABLE 4 
Malin ACTIVITIES OF RESPONDENTS 


Adminis- 
tration No 
and/or Varied | Times 
Consul- Given 
tation 


Therapy 
and/or 
Diagnosis 


Research 
and/or 
Teaching 


124 
101 
65 | 


Note.—For results of tests of significance, see Appendix B. 


Not 
| Known 


No 
Answer 


6 
(354 | | 30% | 18%} 14% | 1% 
P| 279 a 16 | 15 32 10 | 12 1 
71 6 4 8 20 
14 | 15 | 8 39 14 | 16 0 
2 78 31 43 0 | 9 4 | 10 3 
85 1 1 1 58 22 14 2 
oe 68 3 4 56 4 16 15 i 
4 124 3 15 32 16 18 2 
oe 101 | 22 15 26 15 12 2 
65 14 15 31 11 15 
be TY 354 22% 24% 19% 32% 1% 2% 
279 25 22 20 31 1 
“a | 71 | 7 32 15 38 1 6 
= | 44 | SA 2 4 39 0 0 i 
Sif | 48 | 71 2 6 21 0 0 
i) | 49 | 0 2 78 is | 0 2 
| 105 7 47 3 42 0 2 
fe | $2 | 6 36 21 31 0 6 : 
51 16 23 20 35 4 2 
| 
12 29 19 35 2 2 
26 24 24 26 i 0 ‘ 
: 21 17 21 35 5 0 . 
| 
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TABLE 5 


RESPONDENTS’ OPINIONS ON WHAT THE TERM “(COMMUNITY MENTAL HEALTH” DENOTES 


Attitude | Interest Specialty | 


No 


| Other Answer 


Total Subjects 


Degree: 
Doctorates 
Nondoctorates 


Place of Employment: 
Department of Psychology 
Other Academic Department 
Government Agency 
Hospital or Clinic 
School 
Other 
Main Activities: 
Varied 
Research and/or Teaching 78 
Therapy and/or Diagnosis 85 


Administration and /or 
Consultation 68 


Note.—For results of tests of significance, see Appendix B. 


ences between the subgroups based on 
opinions concerning what the term “com- 
munity mental health” denotes in years 
since degree, years since interest developed 
in community mental health, proportion of 
doctorates to nondoctorates, and in geo- 
graphical distribution (see Tables 1 and 2). 
These subgroups did differ significantly in 
age, however, with the subgroup believing 
that community mental health is a specialty 
being older than the other subgroups. The 
relations of “opinion’’ with main activities 
and with place of employment have been 
described above. 


Summary. In reading further, it would 
be well for the reader to keep in mind the 
following generalizations concerning the 
findings thus far: main activities are related 
to place of employment, degree held, and 
geographical area; opinion on what the 
term “community mental health” denotes 
is related to main activities and place of 
employment; and place of employment is 
related to degree held.’ 


15% 


Present Activities 


Two statistics were obtained from the 
questionnaire replies relating to present 
activities: percentage of total respondents 
engaging in each activity and median time 
spent in each activity by those who engage 
in that activity. These data are presented 
in Table 6. It can be readily seen from this 
table that a higher percentage of the re- 
spondents engaged in consultation than in 
any other single activity. Administration 
was the second most frequently mentioned 
activity, closely followed by research and 
community education. However, although 
a higher percentage of the respondents en- 
gaged in consultation, an average of only 
12.2 hours per month was spent in this 
activity by these respondents. This is in 
contrast to the average of 30.8 hours per 
month spent in therapy by the respondents 
who engage in therapeutic activities. 

Those who engaged in consultation were 
requested to answer two subquestions: 
“consultation to whom?” and “consultation 


7 

| | 
| = 
Variable 

| 

| 354 | 35% | 28% 18% | 3% 

. P| | 279 | 35 29 18 15 2 

27 20 15 4 

3 | 39 20 18 22 0 

8 46 19 19 8 : 

39 31 20 10 0 : 

38 25 19 17 2 : 

38 29 13 

3 43 23 20 14 0 

: 39 23 20 16 3 
19 33 18 24 5 

42 28 13 13 2 3 

| 
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TABLE 6 


PRESENT ACTIVITIES OF RESPONDENTS 


(N = 354 


Median 
Hours Per 
Month 
Spent in 
Activity 


Percentage 
That 
Engage in 
Activity 


ition 
\dministration 


Consult 


t 
Oe 


The tabulations of the replies 

this question are presented in 
and 8. The most frequently mentioned con- 
sultees were personnel of caretaker agencies 
nd Almost twice as many of the 
— reported offering consultation 
to these agencies in comparison with those 
who off eed consultation to mental health 
agencies. The most frequently mentioned 
areas for consultation were program plan- 
ning, treatment, and diagnosis. One imphi- 
cation from these findings is that a high 
percentage of these psychologists is offering 


for what?” 
Tables 7 


schools. 


consultation to nonmental health personnel 
Such ac- 


in the area of program planning. 


TABLE 


REPLIES TO ““CONSULTATION TO WHOM” 
BY THOSE WHO ENGAGE IN CONSULTATION 
(N = 301) 


Percentage of Those 


Consultee Agencies Doing Consultation 


Caretaker Agencies 
Sx hools 

Mental Health A 
Industries 

Other 

No Answer 


gencies 


vonFELSINGER, 
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tivities undoubtedly require a thorough 
acquaintance with the problems, functions, 
and methods of nonmental health personnel 
and their agencies, and imply that acquaint- 
ance with these factors would be an impor- 
tant part of any training program for com- 
munity mental health. 

A further interesting finding was that 
higher percentage of these psychologists re- 
ported consulting in the areas of treatment 
and diagnosis than the percentage that re- 
ported consulting with mental health per- 
sonnel. One obvious conclusion from this 
finding is that consultation is being offered 
to nonmental health personnel in the area 
of treatment and diagnosis. Since it is 
highly unlikely that consultation would be 
offered to nonmental health personnel in 
the traditional methods of treatment and 
diagnosis, it is probable that modified meth- 
ods of treatment and diagnosis are involved 
in this consultation. Again, knowledge of 
such modified methods apparently would 
be an important part of community mental 
health training programs. 

Those respondents who reported some 
administrative duties were requested to an- 
swer two subquestions: “setting for admin- 
istration?” and “type of program adminis- 
tered?” The replies to this question are 
presented in Tables 9 and 10. It can be 
seen from Table 9 that the most frequently 
mentioned settings for administration were 


“cc 


TABLE 8 


“CONSULTATION IN WHAT AREAS” 
Wuo ENGAGE IN CONSULTATION 
(N = 301) 


REPLIES TO 
BY THOSE 


Percentage of Those 


Doing Consultation 


Areas for 
Consultation 


Program Planning 
Treatment 
Diagnosis 

Research 

Personnel Practices 
Training 

Education Planning 
Other 

No Answer 


81 2 i 
Research 77 ; 
Community Educatior 76 
iagnosis 67 2 
herapy 66 30.8 
-Serv ice ication 60 7.1 
ope: hing 53 19.9 
50 14.1 
eI 46 16.6 
16 
= 43 
40 
; 60 25 
54 20 
30 11 
> 8 
gee: 8 14 
ae 3 10 


TABLE 9 


REPLIES TO “SETTING FOR ADMINISTRATION” 
BY THOSE WHO ENGAGE IN ADMINISTRATION 
(N = 285) 


Percentage of 


Those Doing 
Administration 


Administration Setting 


Clinics | 25 
Universities 24 
State, County, City System | 19 
Institutions 14 
Schools | 14 
National or Regional System | 3 
Other : 2 
No Answer 3 


clinics and universities; and it can be seen 
from Table 10 that the most frequently 
mentioned type of program administered 
was a service program. A strong subjective 
impression gained during the coding and 
tabulating of the replies to these questions 
indicated that very few of the programs 
administered in university settings involved 
service, and that most of the programs ad- 
ministered outside a university setting did 
involve service to some degree. Despite 
the nature of the programs, however, it is 
evident from the tabulated data that a sub- 
stantial percentage of these psychologists 


TABLE 10 


REPLIES TO ‘“TYPE OF PROGRAM ADMINISTERED” 
BY THOSE WHO ENGAGE IN ADMINISTRATION 


(N = 285) 

Percentage of 
Type of Program Administered Those Doing 

Administration 
Service Alone 41 
Research Alone 14 
Training and Education Alone 14 
Service and Training 10 
Service and Research 6 
Research and Training 5 
Service, Research, and Training 8 
Other 1 
No Answer | 1 
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carry out administrative duties in a variety 
of settings; and from Table 6 it can be seen 
that those respondents who do have admin- 
istrative duties spend an average of 24.4 
hours a month, or approximately one-fourth 
of their time, in this activity. 

The third most frequently mentioned ac- 
tivity for these psychologists was research. 
Those psychologists who reported some re- 
search activity were requested to answer 
three subquestions: “type of research?” 
“subjects?” and “role in research?” How- 
ever, the replies to the latter two subques- 
tions were too varied to allow for systemat- 
ic coding and tabulation, and so the results 
of these questions cannot be presented here. 
The replies to the first subquestion were 
also varied and only a very gross coding of 
replies was possible. The results of this 
coding and tabulation are presented in Table 
11. The classification of “action, oper- 
ational, and/or program assessment” in this 
table includes all the types of reported re- 
search that implied a direct, practical appli- 
cation of the results of the research to a 
specific problem by a specific group. The 
classification of “other” included all other 
types of research—which mainly consisted 
of «research of a theoretical nature. In a 
separate tabulation involving only those re- 
spondents whose main positions were in 
university settings and who reported some 
research activity, it was found that 53% of 
these latter respondents engaged in “‘theoret- 
ical” research, 24% engaged in “practical” 


TABLE 11 


REPLIES TO ‘““TyPE OF RESEARCH” 
BY THOSE WHO ENGAGE IN RESEARCH 
(N = 274) 


Percentage of 


Type of Research Those Doing 


| Research 

Action, Operational, and/or Pro- 35 

gram Assessment Alone 
Program Assessment with Other | 20 

Types 
Other Types Alone 38 
No Answer 7 
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research, and 20° engaged in both types 
of research. Therefore, while all the re- 
spondents who reportedly engaged in re- 
search were about equally divided between 
practical and theoretical research, those in 
university settings were more likely to be 
involved in theoretical research while those 
outside a university setting were more likely 
to be engaged in practical research. 

A high percentage of the respondents re- 
portedly were involved in community edu- 
cation activities, but the average time re- 
portedly spent in these activities was only 
5.3 hours a month Table 6). Those 
respondents reporting some community edu- 
requested to answer 


(see 


cation activities were 
two subquestions: “audience for commu- 
nity education?” and “methods used for 
community education?” The tabulations of 
the replies to these subquestions are pre- 
sented in Tables 12 and 13. It can be seen 
from Table 12 that community education 
efforts were most frequently directed at 
PTA groups, and that outside of these 
groups, community education efforts were 
about evenly distributed among other seg- 
ments of the community. From Table 13 
it is obvious that lectures are far-and-away 
the most frequently used means of impart- 
ing mental health information to the com- 
munity in spite of the doubts many people 
have regarding the efficiency of this meth- 
od. However, a little over half of those 


FABLE 12 


REPLIES TO “‘AUDIENCE FOR COMMUNITY 
EDUCATION” BY THOSE WHO ENGAGE IN 
COMMUNITY EDUCATION ACTIVITIES 
NV = 268 


Percentage of Those Doing 
Community Education 


munity Educ 
Audience 


PTA Groups 
Civic Groups 


| 


ommunity-at-Large 
hurch Groups 
Parent Groups 


Professional Grour 


Ww 
— w Ww 


r 
No Answer 
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TABLE 13 


REPLIES TO “COMMUNITY EDUCATION METHODS 
Usep" By THOSE WHO ENGAGE IN 


COMMUNITY EDUCATION ACTIVITIES 
(N = 268) 


Percentage of Those 
Doing Community 
Education 


Community Education 


Methods 


Lectures 

Discussion Groups 
Radio and /or Television 
Publications 

Workshops 

Other 

No Answer 


respondents engaging in community educa- 
tion efforts reportedly utilize the discussion 
group method in these efforts. This is a 
sizable percentage when the time and ef- 
fort involved in this method are considered. 

Diagnostic and therapeutic activities were 
reported with about equal frequencies by 
the respondents, but the average time spent 
in therapy was somewhat higher than the 
average time spent in diagnosis (see Table 
6). Those respondents who reportedly en- 
gaged in therapy were requested to answer 
“setting for therapy ?” 
and “therapeutic 


three subquestions : 
“subjects for therapy?” 
methods used?” The replies to the second 
subquestion proved to be too ambiguous and 
varied for classification purposes and were 


TABLE 14 


REPLIES TO “SETTING FOR THERAPY” BY 
THOsE WHO ENGAGE IN THERAPEUTIC ACTIVITIES 
(N = 232) 


Percent ige of Those 


Setting for Therapy Doing Therapy 


Clinics 47 
Private Practice 39 
Institutions 18 
Schools 14 
Other 6 
No Answer 


| 
78 
4 58 
3 30 
20 
6 
10 
7 
i 
| 
10 
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TABLE 15 


REPLIES TO ‘““THERAPY METHODS UsED"”’ BY 
THOSE WHO ENGAGE IN THERAPEUTIC ACTIVITIES 


(N = 232) 


| 
Percentage of Those 


Therapy Methods Used | Doing Therapy 
| 


TABLE 16 
REPLIES TO “SETTING FOR DIAGNOSIS” BY 


THOSE WHO ENGAGE IN D1aGNnostTic ACTIVITIES 
(N = 238) 


Percentage of Those 
Doing Diagnosis 


Short-Term Individual | 81 
Long-Term Individual 63 
Group | 34 
Other | 1 
No Answer 3 


not tabulated. The tabulations of the replies 
to the first and third subquestions are pre- 
sented in Tables 14 and 15, respectively. 
It can be seen from Table 14 that about 
40% of those engaging in therapy re- 
portedly carry out some of this therapy in 
private practice. The author has no readily 
available data with which to compare this 
figure, but it would appear that 40% is a 
high percentage to be engaging in private 
practice to some degree. For clarification, 
it should be mentioned that only two of the 
respondents were in full-time private prac- 
tice, and that the great majority of those 
reporting private practice activities were 
carrying out these activities in addition to 
other full-time positions. The unexpected 
large amount of private practice activities 
undoubtedly accounts for the finding that 
the highest average time per month spent in 
any one activitiy was spent in therapy (see 
Table 6). 

It can be seen from Table 15, that short- 
term individual therapeutic methods were 
employed by the largest percentage of those 
engaging in therapy, although a_ sizable 
percentage employed the more traditional 
long-term individual methods. In a further 
breakdown of these data, it was found that 
only 9% of those engaging in therapy em- 
ployed long-term individual methods alone, 
while 25% employed short-term individual 
methods alone. It would appear that short- 
term methods are found to have greater 
utility than long-term methods for those en- 
gaging in community mental health. 


| 
Setting for Diagnosis | 


Clinics 42 
Private Practice | 34 
Institutions 20 
Schools | 20 
Other 8 
No Answer 2 


Those engaging in diagnostic activities 
were requested to answer two subquestions : 
“setting for diagnosis?” and “purpose of 
diagnosis?” The tabulations of the replies 
to these subquestions are presented in Ta- 
bles 16 and 17, respectively. It can be seen 
from Tables 16 and 17 that the settings for 
diagnostic activities were quite similar to 
those for therapeutic activities. This find- 
ing was not unexpected, and no further 
discussion of these settings seems war- 
ranted. Likewise, there is little about the 
purposes of diagnosis (see Table 17) that 
would warrant discussion beyond the find- 
ing that almost half of those engaging in 
diagnosis do so in relation to program plan- 
ning. This finding is of interest because the 
usual diagnostic training is not oriented 
towards this purpose. 


TABLE 17 


REPLIES TO ‘‘PURPOSES FOR DIAGNOsIS”’ BY 
THoseE WuHo ENGAGE IN D1AGNosTic ACTIVITIES 
(N = 238) 


Percentage of Those 


Purposes of Diagnosis Doing Diagnosis 


Aid Treatment 67 
Program Planning | 47 
Discharge Planning 14 
Vocational Guidance 8 
Other 7 
No Answer | 7 
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TABLE 18 ‘ that either activity in this area is not as 


REPLIES TO “SETTING FoR IN-SERVICE Epucation” Prevalent as one would gather from the 


BY THOSE WHO ENGAGE IN IN-SERVICE literature or that the question in the ques- 
EDUCATION ACTIVITIES tionnaire was interpreted differently than 
V = 209) was intended—with some respondents nam- 


ing the setting out of which they operate 
j Setting for In-Service Percentage of Those Doing rather than the setting in which they carry 


Education In-Service Education on their in-service education activities. 


However, the findings presented in Table 
19 are more consistent with expectations. 


Fectstuttins 25 I‘'rom this table it can be seen that 77% of 
Schools 20 the respondents engaging in in-service edu- 
sovernment Systen 15 cation activities provided this service to 
Social Agencies 4 1 1 : 
nonmental health personnel (nurses, min- 

Other 7 isters, teachers, etc.) in comparison with 
No Answer 6 49% providing the service to mental health 


personnel (psychiatrists and psychiatric so 

cial workers) \ note should be made 

here at the res e ‘(re reqnuescte 

It can be seen from Table 6, that approxi 1ere that the respondents were requested to 

mately 60° of the respondents had some 

‘ in ervics education duties, and that thi training ot psychologists under the headings 
in-se ice education duties, < 11S 


list any activity involving the educating and 


60% spent an average of only 72 hours @ either teaching” or training and to 
not include such activity under the heading 
a month in this activity. This group of re oes sige: Soave 5 
of “in-service education.” This request was 
sponden vas iested to answer two a it is believed that tl nethod 
ubauestions: “setting for in-service edu made because it 18 believed that the methods 


cation?” and “audience for in-service 


and process of providing in-service educa 
tion to other psychologists differ in a few, 
education?’ The tabulations of the replies, : 
- aN but fundamental, ways from providing in 
these subquestions are presented in Ta - 
les 18 and 19. The most noteworthy find 
in Table 18 is that only 4% of these 


service education to nonpsychologists. The 
extent to which the respondents engaged in 


the in-service education of nonpsychologists 


espondents provided in-service education . .. 
indicates that this would be another fruit- 
within social agencies. It was expected 


ful area for inclusion in the preparation of 
from the literature that this percentage 
psychologists for community mental health 


; would be much higher than it was. Two Pees 
is possible reasons for this finding are¢ 
rABLE 20 
TABLE 19 
REPLIES TO “SETTING FOR TEACHING” BY 
REPLIES TO “AUDIENCE FOR IN-SERVICE EDUCATION THOsE WHO ENGAGE IN TEACHING ACTIVITIES 
EFFORTS” BY THOSE WHO ENGAGE IN IN-SERVICI N = 187 
EDUCATION ACTIVITIES 
\ 209 
Percentage of Thos« 
Setting for Teaching Doing Teach 
Percentage of Those 
es In-Service Education Doing In-Service 

Audience Education Department of Psycholog) 18 

: Department of Education 2 

Department of Psychiatry 9 

Caretakers 77 Other Higher Academi 29 

Mental Health Personnel 49 Nonacademi 3 

Other 3 Other 3 

No Answer 5 No Answer 2 


| 
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TABLE 21 
REPLIES TO ‘‘COURSE AREAS TAUGHT” BY 
THOSE WHO ENGAGE IN TEACHING ACTIVITIES 
(N = 187) 


Percentage of Those 


Course Areas Doing Teaching 


Clinical | 50 
General 38 
Educational | 28 
Mental Health 21 
Social 15 
Guidance and Counseling 4 
Industrial 3 
Other 5 
No Answer 2 


Approximately 50% of the respondents 
engaged in some teaching activities, and 
about the same percentage engaged in train- 
ing activities (see Table 6). Those who en- 
gaged in teaching were requested to answer 
three subquestions: “setting for teaching?” 
“courses taught?” and, “level of courses 
taught ?” The answers to these subquestions 
are presented in Tables 20, 21, and 22, re- 
spectively. Those who engaged in training 
were requested to answer two subquestions : 
“setting for training?” and, ‘areas for 
training?’ The replies to the latter sub- 
question proved too varied for systematic 
coding so the results are not presented here. 
The tabulations of the replies to the first 
subquestion are presented in Table 23. 

An interesting facet of the results pre- 
sented in Table 20 is that 48% of the re- 
spondents who engage in teaching (or 90 
respondents) do some teaching in depart- 
ments of psychology, while only 12% of all 
the respondents (or 42 respondents) are 
employed in departments of psychology 
(see Table 3). These findings are interest- 
ing because of the often heard statement 
that departments of should 
make use of nonacademic psychologists in 
teaching specific courses to take advantage 


psych le OV 


of their experience gained “in the field.” 
Although the data presented are by no 
means clear-cut, it does appear that many 
psychologists interested in or engaged in 
community mental health activities are be- 


TABLE 22 


REPLIES TO “LEVEL OF CouRSES TAUGHT” BY 
THOSE WHO ENGAGE IN TEACHING ACTIVITIES 


Percentage of 


Those Doing 
Teaching 


Level of Courses 


Undergraduate Alone 23 
Graduate Alone 25 
Undergraduate and Graduate 35 
Postgraduate Alone 3 
Graduate and Postgraduate | 6 
All Levels 2 
Other 5 
No Answer 1 


ing given the opportunity to present their 
views to students. 

The category of “other” used in Table 6 
included a great many different activities. 
However, the most usual type of activity 
mentioned in this category had to do with 
memberships in various professional or 
civic groups, e.g., “Treasurer of State Psy- 
chological Association,” or “serving on a 
city commission dealing with the aged.” 
Other types of activity reported were of 
a more specific nature such as “writing a 
book,” “studying,” “entertaining visiting 
firemen,”’ and so on. 

Summary. It would appear from the 
data presented thus far that psychologists 


TABLE 23 


REPLIES TO “SETTING FOR TRAINING” BY 
THOSE WHO ENGAGE IN TRAINING ACTIVITIES 
(N = 173) 


Percentage of 
Those Doing 
Training 


Setting for Training 


Clinics 38 
Institutions 24 
Universities 20 
Schools 10 
Government Systems 
Other 4 
No Answer 3 


| 

(N = 187) : 
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nterested in or engaged in community men- 
tal health are chiefly characterized by two 
consultation and administration. 
Four out of five of the respondents re- 
sorted some activity in each of these areas. 
Tt was found that much of the consultation 
is with nonmental health personnel in the 
areas of program planning and nontradi- 
tional methods of therapy and diagnosis. 
of these respondents 


activities : 


A sizable percentage 
also pantcspate in research, and the charac- 


teristic feature of their research is that it 
is as likely to be practical research, as theo- 
retical research. Many of these ‘respondents 
community education activities, 
time spent in this activity 
a month. There is a 
endency for these community education 
aimed at PTA groups, but 
many other segments of the community are 
included to varying degrees. Lecturing is 
still the most commonly used method of 
imparting mental health information, with 
the discussion group method being the sec- 


I 


carry on 
but the average 
half-day 


is only a 


efforts to be 


ond most commonly used method. 

About two out of three of the respond- 
some therapeutic or 
activities. Many ot activities, 
however, are likely to be carried on in pri- 
respondents’ main 


ents carry on diag- 


nostic these 
vate practice outside the 
tions. Their therapy is characterized by 
the use of short-term methods in preference 
to long-term methods, and their diagnosis 
is often for the purpose of program plan- 
ning as well as for aiding treatment. 


posi 


bout half of the respondents reported 

me activity in each of the areas of in- 

ervice education, teaching, and training. 
Much of the in-service education is with 
nonmental health but the re- 
mena of the in-service education and the 
training is largely directed 
tal health colleagues. It would 
respondents have ample 


personnel, 
eaching and 
toward ment 
ppear that the 
opportunity to impart their views to their 
colle ‘asues within the mental health profes- 


sions. 


Future Activities 


asked to rank or- 


The respon lents were 
felt they will be 


der those activities they 


vonFELSINGER, 


AND T. F. 


doing more of in the future. They were 
further asked to make these rankings on 
the basis of what they would like to do 
more of combined with what they would 
be required to do more of, i.e., a combina- 
tion of desire with reality factors. Tabula- 
tions of the replies were made of : the total 
number of times each activity was included 
in the rankings (whatever the rank as- 
signed), and the total number of times 
each activity was assigned the rank of 1, 2, 
The first tabulations are not included 
here in the interest of space, but reference 
will be made to these tabulations from time 
to time when appropriate. For the second 
set of tabulations, the decision was made to 
include the first three ranks (rather than 
just the first rank or the first and second 
ranks) because some respondents did not 
rank their choices but rather just placed a 
check mark front of their choices—and 
most of these latter respondents chose no 
more than three activities. Therefore, by 
basing the tabulations on the first three 
ranks, the replies from most of the respond- 
rank their choices could 
tabulations and not dis- 


or 


ents who did not 
be included in the 
carded. The results of these tabulations are 
presented in Table 24. 

Total Group. 
of the results presented in Table 24 is that 
the ranks of the most frequently mentioned 
future activities by the total respondents 
are similar to the ranks of the most fre- 
quently mentioned present 
Table 6). That is, the highest percentages 

f the respondents were presently engaged 
in consultation, administration, re- 
search; and the highest percentages of the 
respondents indicated that they anticipate 
doing more of consultation, administration, 
and research in the future. Thus, it ap- 
pears that the total group of respondents 
anticipates doing more of what it is pres- 
ently doing. One noteworthy exception to 
this generalization is the comparatively low 
of respondents who anticipate 
activities in the fu- 


The most striking feature 


activities (see 


percentage 
doing more 
ture. 


diagnostic 
Degree. When the replies from the re- 
spondents with doctorate degrees were com- 
pared to the replies from respondents with- 
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out doctorate degrees very few differences 
were noted. It can be seen from Table 24 
that these groups differed on only four 
activities, and the levels of significance of 
three of these differences were only at the 
10 level of significance. Thus, it can be 
said only with caution that more of the doc- 
torates anticipate doing more teaching than 
the nondoctorates, and more of the nondoc- 
torates anticipate doing more community 
education, diagnosis, and in-service educa- 
tion than the doctorates. 

Place of Employment. When the re- 
spondents were placed into subgroups ac- 
cording to their place of employment, and 
their replies compared, it was found that 
there were significant differences between 
these subgroups (see Table 24). The high- 
lights of these differences are as follows: 
(a) more of those employed in government 
Settings anticipate doing more consultation 
than those employed in other settings, and 
less of those in departments of psychology 
anticipate doing more consultation than 
those in other settings; (b) more of those 
employed in academic settings anticipate 
doing more research and more teaching than 
those employed in other settings; (c) more 
of those employed in government settings 
anticipate doing more administration in the 
future than those employed in other set- 
tings; (d) more of those employed in 
school settings anticipate doing more in- 
service education than those employed in 
other settings, and less of those employed 
in academic settings anticipate doing more 
in-service education than those employed in 
other settings; (e) more of those employed 
in school settings and in hospitals or clinics 
anticipate doing more therapy than those 
employed in other settings and less of those 
employed in government settings anticipate 
doing more therapy than those employed in 
other settings; and (f) more of those em 
ployed in schools anticipate doing more di- 
agnosis than those employed in other set 
tings. 

Main Activities. When the respondents 
were placed into subgroups according to 
their main activities, and their replies com 
pared, it was found that there were signifi- 
cant differences in their replies (see Table 


24). The same generalization can be ap- 
plied to these results as was applied to the 
results obtained from the total group, i.e., 
the respondents anticipate doing more in 
the future of what they are presently do- 
ing. It can be seen from Table 24 that 
compared to those mainly engaged in other 
activities: (a) more of those engaged in re- 
search and/or teaching anticipate doing 
more research and teaching in the future, 
(6) more of those mainly engaged in ther- 
apy and/or diagnosis anticipate doing more 
therapy and diagnosis in the future, and, 
(c) more of those mainly engaged in ad- 
ministration and/or consultation anticipate 
doing more administration and consultation 
in the future. In addition to this relation- 
ship between present and anticipated future 
activities, it was found that more of those 
mainly engaged in therapy and/or diagnosis 
anticipate doing more community education 
than those mainly engaged in other activ- 
ities, and less of those mainly engaged in 
research and/or teaching anticipate doing 
more in-service education than those mainly 
engaged in other activities. 

Opinion on What Community Mental 
Health Is. When the respondents were 
placed into subgroups according to their 
opinions on what the term “community 
mental health” denotes, and their replies 
compared, very little, if any, differences 
were found between the subgroups (see 
Table 24). Only two of the eight compari- 
sons made for these subgroups were sig- 
nificant—one at the .05 level and one at the 
10 level. Since there was no way to test 
the significance of the over-all differences 
between these subgroups, there is no basis 
for assuming that the obtained two signifi- 
cant differences were not due to chance. 
The safest conclusion to apply to these re- 
sults is that no relationship was found be- 
tween opinion on what the term “commu- 
nity mental health” denotes and anticipated 
future activities. 

Summary. As a group, more of the re- 
spondents are anticipating doing more con- 
sultation, administration, and research in 
comparison to those anticipating doing 
more of other activities. It should be re- 
membered that the data presented in Table 
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24 are only the percentages of respondents 
who ranked each activity either 1, 2, or 3. 
The percentages for all rankings are much 
higher for each activity. Thus, the per- 
centage of respondents who included “con- 
sultation” in their choice of future activities 
(no matter what rank assigned to this 
activity) was 75 in comparison to the 57% 
(Table 24) who ranked this activity either 
1, 2, or 3. For research, the percentage in- 
cluding this activity among their rankings 
was 72; and for administration, the per- 
centage was 63. As a summary statement, 
therefore, it can be said that sizable per- 
centages of the respondents are anticipating 
doing more consultation, administration, 
and research. 

It was also found in this section that 
anticipated future activities are related to 
present activities and to place of employ- 
ment. Those mainly engaged in research 
anticipate doing even more research in the 
future, those mainly engaged in therapy 
anticipate doing even more therapy in the 
future, and so on. As an over-all general 
summary on the relationship between place 
of employment and anticipated future activ- 
ities, it can be said that in comparison to 
those in other settings more of those in 
academic settings anticipate doing more re- 
search and teaching in the future, more of 
those in government settings anticipate do- 
ing more consultation and administration 
in the future, and more of those in hos- 
pitals, clinics, or schools anticipate doing 
more therapy and diagnosis. However, it 
should be noted that except for those em- 
ployed in academic settings, the largest per- 
centages of all subgroups anticipate doing 
more consultation than any other single 


activity. 


Desired Content Areas 


The respondents were requested to rank 
order the content areas that they felt would 
have offered the best education and train- 
ing in preparing them for their present ac- 
tivities. The replies to this question were 
tabulated in two ways: (a) the percentage 
of respondents who included any given con- 
tent area in their rankings—no matter what 


rank assigned to the given content area; 
and (b) the percentage of respondents who 
assigned any given content area the rank 
of either 1, 2, or 3. The results of the first 
tabulations are not presented here in the 
interest of space, but reference may be 
made to these tabulations when appropriate. 
The results of the second set of tabulations 
are presented in Table 25. 

Total Group. Almost half of the re- 
spondents included consultation among 
their first three choices of desirable content 
areas (see Table 25). Since a large per- 
centage of these respondents are presently 
engaged in consultation activities, and a 
large percentage anticipate doing even more 
consulting in the future, it is not surprising 
to find that training in consultation would 
be high on their list of desirable content 
areas for training programs. Education 
and training in the areas of allied social 
sciences and community organization also 
were among the most frequently chosen 
desirable content areas. This undoubtedly 
is a reflection of the interest this group has 
in community mental health in comparison 
to other areas of the total field of mental 
health. 

Degree. It can bs seen from Table 25 
that there were no significant differences 
worthy of noting between those respond- 
ents with a doctorate degree and those with- 
out a doctorate degree. 

Place of Employment. When the re- 
spondents were placed into subgroups ac- 
cording to their place of employment, and 
their replies compared, significant differ- 
ences were found between the subgroups’ 
choices of desired content areas. It can be 
seen from Table 25, that in comparison 
with those employed in other settings: (a) 
more of those employed in government set- 
tings chose consultation, community organi- 
zation, and administration as desirable con- 
tent areas for training programs; (b) more 
of those employed in academic settings 
chose allied social sciences as a desirable 
content area for training programs; (c) 
more of those employed in hospitals, clin- 
ics, or schools chose short-term therapy as 
a desirable content area for training pro- 
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grams; (d) more of those employed in gov- 
ernment settings, hospitals, or clinics chose 
public health principles as a desirable con- 
tent area for training programs; (e) more 
of those employed in academic departments 
other than psychology chose public health 
research methods (epidemiology, ecology, 
biostatistics) as a desirable content area 
for training programs; (f) less of those 
employed in academic departments other 
than psychology chose consultation as a de- 
sirable content area for training programs ; 
(g) less of those employed in academic set- 
tings chose administration as a desirable 
content area for training programs; (h) 
less of those employed in government set- 
tings, hospitals, or clinics chose action re- 
search as a desirable content area for train- 
ing; and (i) less of those employed in 
schools (and perhaps less of those employed 
in hospitals or clinics) chose public health 
research methods as a desirable content 
area for training programs. 

Main Activities. When the respondents 
were placed into subgroups according to 
their main activities, and their replies com- 
pared, significant differences were found 
between the subgroups’ choices of desired 
content areas. It can be seen from Table 
25 that in comparison with those mainly en- 
gaged in other activities: (a) more of those 
mainly engaged in research and/or teaching 
chose allied social sciences, action research, 
and public health research methods as de- 
sirable content areas for training programs ; 
(b) more of those mainly engaged in ad- 
ministration and/or consultation chose 
administration as a desirable content area 
for training programs; (c) more of those 
mainly engaged in therapy and/or diagnosis 
chose short-term therapy as a desirable con- 
tent area for training; and (d) less of those 
mainly engaged in research and/or teaching 
chose consultation and community organiza- 
tion as desirable areas for training pro- 
grams. 

Opinion on What Community Mental 
Health Is. When the respondents were 
placed into subgroups according to their 
opinions on what the term “community 
mental health” denotes, and their replies 


compared, some significant differences were 
found between the subgroups’ choices of 
desired content areas. It can be seen from 
Table 25 that in comparison with those who 
held other opinions: (a) more of those who 
believe that “community mental health” de- 
notes an attitude chose consultation and 
short-term therapy as desirable content 
areas for training programs, (4) more of 
those who believe that “community mental 
health” denotes a specialty chose public 
health principles and public health research 
methods as desirable content areas for 
training programs, and, (c) less of those 
who believe that “community mental 
health” denotes an attitude chose allied so- 
cial sciences as a desirable content area for 
training programs. 

Summary. It was found in the previous 
sections that, as a total group, the highest 
percentages of the respondents were pres- 
ently engaging in consultation and adminis- 
tration and were anticipating doing even 
more consultation and administration in the 
future. It is not surprising, therefore, to 
find in this section that the highest per- 
centage of respondents believe training in 
consultation would have been helpful for 
them, and that a high percentage believe 
that training in administration would also 
have been helpful. 

One noteworthy finding was that there 
were no significant differences between: the 
doctorates and nondoctorates their 
choices of desirable content areas. A sec- 
ond noteworthy finding is that education 
and training in public health is more often 
advocated by those who believe community 
mental health is a specialty area than by those 
who believe otherwise. And a third note- 
worthy finding is that education and train- 
ing in allied social sciences is more often 
advocated by those mainly engaged in re- 
search and/or teaching and those employed 
in academic departments than by those em- 
ployed elsewhere and primarily engaged in 
other activities. Finally, it should be noted 
that except for those employed in academic 
departments other than psychology, the 
highest or next highest percentage of each 
subgroup chose consultation as a desired 
content area for training. 
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As an over-all general summary state- 
ment for the findings in this section, it can 
be said that the desired content areas for 
training were often directly linked to the 
respondents’ present activities (e.g., those 
engaging in therapy desired training in 
short-term therapy), but there was also a 
tendency for the respondents to indicate 
desire for education and training in com- 


munity oriented content areas, viz., allied 


social sciences, community. organization, 
and public health principles and research 


methods. 


Level for Education and Training 


After the respondents had been asked to 
indicate what content areas they felt would 


have been helpful in preparing them for 


M. vonFELSINGER, T. 


F. A, PLAUT 


their present activities, they were asked to 
indicate the level at which education and 
training in these areas should be made gen- 
erally available to psychologists. Their re- 
plies to this latter question were tabulated 
and statistically analyzed, and the results 
are presented in Table 26. 

Total Group. Approximately half of the 
respondents felt that education and train- 
ing of this type could be offered at the pre- 
doctoral level, and approximately one-third 
of the respondents felt that this type of 
education and training should be at the 
postdoctoral level. Those who believe that 
this education and training should be of 
fered at the postdoctoral level were evenly 
split between those who thought the train 
ing should be offered immediately after the 
PhD is received and those who thought the 


TABLE 26 


REPLIES TO QUESTION: 


“At LEVEL SHOULD TRAINING IN COMMUNITY MENTAL 


Variable 


Total Subjects 


Degree: 
Doctorates 


Nondoctorates 


Place of Employment: 
Department of Psychology 
Other Academic 
Government Agency 
Hospital or Clinic 
School! 

Other 


Department 


Main Activities: 
Varied 
Research and/or Teaching 
Therapy and/or Diagnosis 
Administration and/or Consultation 


Opinion on what the term 


“CMH” 
denotes: 

Attitude 

Interest 

Specialty 


Pre- 
doctoral 


HEALTH BE OFFERED?’ 


Postdoctoral 
after 
Experience 


Immediate 
Post- Other 


doctoral 


Answer 
354 52° 17% 17% 12° 2% 
/ | 279 48 19 17 13 2 
ae Pe 71 68 6 14 10 3 
44 45 14 23 12 
; 18 50 19 10 14 6 
; 49 37 16 31 16 0 
y 105 18 24 15 13 0 
ah 52 67 10 10 8 6 
4 51 65 10 14 12 0 : 
‘7 ; 114 50 17 15 16 2 
78 54 15 14 11 5 
85 56 18 18 7 1 ‘ 
oe 68 44 16 25 12 1 
gee: 124 52 20 16 10 I 
ia 101 49 17 19 13 2 
i. 65 51 18 20 9 1 
Not For results of tests significance, see Appendix B 


PSYCHOLOGISTS IN COMMUNITY MENTAL HEALTH 21 


training should be offered after a few 
years of postdoctoral experience. 

Approximately 1 out of 10 of the re- 
spondents felt he could not specify one 
level for the training. The most frequent 
reason given for this was that “the training 
level would depend on the particular con- 
tent area to be taught.” It should be noted 
that many of those who did specify one 
level for the training also commented to the 
effect that different content areas should be 
offered at different levels of training. 

Degree. When the replies from doctor- 
ates and nondoctorates were compared, it 
was found that the, over-all differences in 
these replies were significant at the .01 lev- 
el. From Table 26, it can be seen that in 
comparing these two subgroups more of 
the nondoctorates favor the predoctoral 
level for this type of education and train- 
ing, and more of the doctorates favor the 
postdoctoral level. 

Place of Employment. It can be 
from Table 26 that the over-all differences 
in the replies received from respondents 
employed in different settings were signifi- 
cant at the .05 level. The main differences 
between these subgroups appear to be the 
following: (a) more of those employed in 
government settings favor the postdoctoral 
level over the predoctoral level in compari- 
son to the other subgroups, and (b) more 
of those employed in school settings favor 
the predoctoral level over the postdoctoral 
level in comparison with other groups. The 
preference of those employed in school set- 


seen 


tings for the predoctoral level may be re 
lated to the fact that the proportion of non 
doctorates employed in school settings was 
much higher than the. proportion of non- 
doctorates in other séttings—and it was 
found that the nondottorate respondents 
tended to favor the predoctoral level over 
the postdoctoral level (see Degree subsec- 
tion above). Of course this double relation 


ship leaves unanswered the question of 
whether it is the fact of being employed in 
a school setting or whether it is the fact 
of not having a doctorate degree that is the 


strongest influence in favoring the predoc- 
toral level over the postdoctoral level. 


Main Activities and Opinion on What 
Community Mental Health Is. The over-all 
differences in the replies received from re- 
spondents mainly engaged in different activ- 
ities and from respondents having different 
opinions on what the term “community 
mental health” denotes were not significant 
Table 26). 

Summary. The over-all generalization of 
the findings in this section can be stated as 
follows: out of every 10 respondents, about 
5 believed that education and training in 
the content areas they thought desirable 
should be offered at the predoctoral level, 
about 3.5 believed that it should be at the 
postdoctoral level, and 1.5 believed that the 
training should be offered at various levels 
depending on the content areas. The nota- 
ble exceptions to this generalization are due 
to the subgroup employed in government 
settings which tends to favor the postdoc- 
toral level over the predoctoral level, and 
the subgroup employed in schools and the 
subgroup of nondoctorates both of which 
tend to favor the predoctoral level over the 
postdoctoral level. 


(see 


Locus for Predoctoral Training 


The respondents were asked where they 
thought predoctoral training in the content 
areas they chose as desirable should be 
primarily offered. The emphasis was placed 
on the word “primarily” because it was 
realized that education and training in some 
content areas may necessarily have to be 
taught in specific departments, and what 
was wanted in answer to the question was 
the respondents’ opinions on where ‘they 
thought responsibility for the major portion 
of the training should lie. The respond- 
ents’ replies to this question were tabulated 
and_ statistically analyzed, and the results 
are presented in Table 27. 

Total Group. It can be seen from Table 
27 that for the total group of respondents 
there was a much larger percentage who 
favored interdepartmental programs to pro- 
vide predoctoral training for this area than 
the percentage who favored departments 
of psychology to provide this training. 
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TABLE 27 


REPLIES TO QUESTION: 


“\WWHERE SHOULD PREDOCTORAL TRAINING OF TuIs TyPE BE PRIMARILY OFFERED?’ 


Variable N 

Total Subjects 354 
Degree: 

Doctorates 279 

Nondoctorates 71 


Place of Employment: 
Department of Psychology 
Other Academic Department 48 


Government Agency 49 

Hospital or Clini 105 

School 52 

Other 51 

Main Activities: 

Varied 114 

Research and/or Teaching 78 

Therapy and/or Diagnosis 85 

Administration and/or Consultation 68 

Opinion on what the term “CMH” 

denotes: 

Attitude 124 

Interest 101 
65 


Specialty 


Note.—For results of tests of significance, see Appe ndix B 


Nine percent of the respondents indicated 
that this type of predoctoral training should 
be primarily offered by a combination of 
of psychology and interde- 

It is uncertain how 
9% differ from the 


departments 
partmental programs. 
the opinions of this 
opinions of the group who believe the pre 
doctoral training should be offered prima- 
rily within interdepartmental programs 
since undoubtedly many, if not all, of the 
latter group would include departments of 
psychology in the interdepartmental pro- 
grams. 

Degree. There were no over-all signifi- 
differences 

from doctorates and the replies re 


cant between the replies re 


cel\ ed 


Depart- Inter- Combi- 
ment of depart- nation 

Psy- mental of Other No 

chology Program 1 and 2 Answer 
(1) (2) 

21% 56°, 9° 6% 1% 

21 5 10 7 7 

17 65 6 6 7 

29 34 16 10 9 

10 62 12 8 6 

16 61 10 10 2 

24 54 8 5 9 

21 54 11 2 11 

20 71 0 6 4 

22 60 6 6 7 

11 56 13 11 8 

9 54 8 1 7 

18 56 12 8 6 

28 52 9 6 6 

20 58 7 5 10 

9 75 8 5 1 


ceived from nondoctorates in answer to this 
question (see Table 27). 

Place of Employment. The over-all dif- 
ferences in the replies received from re- 
spondents employed in different settings, in 
answer to this question, were significant at 
the .10 level Table 27). The most 
obvious differences in the replies are those 
received from the subgroup employed in 
departments of psychology and those re- 
ceived from the subgroup employed in aca 
demic departments other than psychology. 
In comparison with the other subgroups, 
less of those employed in departments of 
psychology felt that predoctoral training 


in the desired content areas should be pri- 


(see 


ae 
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marily offered within interdepartmental pro- 
grams, and less of those employed in aca- 
demic departments other than psychology 
felt that this training should be offered pri- 
marily within departments of psychology. 

Main Activities. The over-all differences 
in the replies received from respondents 
mainly engaged in different activities, in 
answer to this question, were significant at 
the .01 level. It can be seen from Table 27 
that, in comparison to those mainly en- 
gaged in other activities, more of those 
engaged in therapy and/or diagnosis felt 
that departments of psychology should be 
the primary locus for predoctoral training 
in the desired content areas, and less of 
those engaged in therapy and/or diagnosis 
felt that the locus for this training should 
be somewhere other than in either depart- 
ments of psychology or interdepartmental 
programs. 

Summary. It would be fair to summarize 
the findings in this section by stating that 
a majority of the respondents favor inter- 
departmental programs to provide predoc- 
toral education and training in the content 
areas named in a previous section (see 
Desired Content Areas), and a minority 
favor departments of psychology to provide 
this education and training. This general 
statement holds true despite the fact that 
the ratio of those who favor interdepart- 
mental programs to those who favor de- 
partments of psychology may differ for 
particular subgroups among the total re- 
spondents. 


Locus for Postdoctoral Training 


The respondents were asked where they 
thought postdoctoral training in the content 
areas they thought desirable should be pri- 
marily offered. The replies received were 
tabulated and analyzed, and the results are 
presented in Table 28. 

Total Group. It can be seen from Table 
28 that only a negligible percentage of the 
respondents felt that postdoctoral training 
in the aforementioned areas should be pri- 
marily offered within departments of psy- 
chology or within schools of public health. 
The largest percentage of the respondents 


felt that the locus for this postdoctoral 
training should be within interdepartmental 
programs, with a somewhat smaller per- 
centage believing that the locus should be 
within ongoing community mental health 
programs, and a still smaller percentage 
favoring a combination of the two to pro- 
vide the postdoctoral training. 

Degree. When the replies received from 
doctorates were compared with the replies 
received from nondoctorates, the over-all 
differences between the two subgroups’ re- 
plies were found to be significant at the .01 
level. In looking at the results presented in 
Table 28, however, there is little about the 
differences between these two subgroups 
that appears noteworthy. Both groups ap- 
pear to follow the same trend of favoring 
interdepartmental programs, ongoing com- 
munity mental health programs, or a com- 
bination of the two to provide the locus 
for postdoctoral training. The differences 
in their replies appear to be minor in com- 
parison with the similarities. 

Place of Employment. It was not possi- 
ble to test the significance of the over-all 
differences in the replies received from sub- 
groups employed in different settings. The 
number of employment settings (six) com- 
bined with the number of classifications 
used in coding the replies (seven) and the 
distribution of replies made many of the 
expected frequencies too small to use in a 
x’ analysis. 

Main Activities. The over-all differences 
in the replies received from subgoups main- 
ly engaged in differing activities were sig- 
nificant at the .10 level. In looking at the 
results presented in Table 28, however, 
there appears to be little about the differ- 
ences among these subgroups that appears 
to be noteworthy. 

Opinions on What Community Mental 
Health Is. The over-all differences in the 
replies received from subgroups based on 
opinions concerning what the term “com- 
munity mental health” denotes were signifi- 
cant at the .10 level. It can be seen from 
Table 28 that in comparison with the other 
subgroups more of those who believe “com- 
munity mental health” is an area of interest 
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TABLE 28 


REPLIES TO QUESTION: 


“WHERE SHOULD PosTDOCTORAL TRAINING OF THIS TYPE BE PRIMARILY OFFERED?” 


Inter- On- 
depart- | going 
Variable N mental |\CMH 
Pro- Pro- 
gram | gram 
Total Subjects 354 30°% 19°; 
Degree: 
Doctorates 279 29 21 
Nondoctorates 71 35 10 
Place of Employment: 
Department of Psychology 44 27 16 
Other Academic Depart- 
ment 48 33 10 
Government Agency 49 26 31 
Hospital or Clinic 105 36 23 
School 52 29 8 
Other 51 23 23 
Main Activities: 
Varied 114 30 19 
Research and /or Teaching 78 32 17 
Therapy and /or Diagnosis 85 29 20 
Administration and /or 
Consultation 68 31 19 
Opinion on what the term 
“CMH” denotes: 
Attitude 124 26 24 
Interest 101 41 12 
Specialty 65 32 23 
Note.—For r significance, see Appendix B. 


felt that the locus for postdoctoral training 
programs should be in interdepartmental 
programs, and less of this subgroup felt 
that the locus should be in ongoing com- 
munity mental health programs. 


Summary. As an over-all generalization 
of the findings in this section, it may be 
said that the respondents favor either inter 
departmental programs or ongoing commu- 
nity mental health programs, or a combina- 
both, to postdoctoral 


tion of provide 


education and training in the content areas 


named in a previous section (see Desired 
Content Areas ) 


opinion were found in various subgroups, 


Some minor differences of 


Depart- 


Combi- ments | Schools 
nation | Work- of of Other No 
of shops| Psy- Public Answer 
1 and 2 chology | Health 
12% 19 3% 3% 15% 10°; 
10 6 4 4 17 9 
21 8 0 0 10 15 
18 7 4 7 11 11 
10 4 2 6 25 8 
10 10 2 4 14 2 
5 6 4 3 14 9 
12 10 4 0 14 25 
24 6 2 | 2 16 4 
17 7 3 1 13 10 
7 3 3 9 20 10 
14 8 5 2 11 11 
4 9 1 3 21 10 
14 10 2 2 13 10 
8 8 } 2 17 9 
10 1 3 6 20 3 


but these differences were not great enough 
to contradict the generalization 


Influences in Development of Interest 
in Community Mental Health 


The respondents were asked to 
order the influences that were important in 
their development of interest in community 
mental health. Some respondents did not 
rank order their choices, but instead, used 
check marks to indicate their choices. An 
examination of the replies revealed that 


rank 


those who used check marks generally made 
no more than two choices; therefore, it was 


decided that by basing the tabulations of 


Pay. 
4 
| | 
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the replies on the total number of times 
each influence was ranked either 1 or 2, 
the replies from most of the respondents 
who did not rank their choices could be 
included in the tabulations and not be dis- 
carded. The results of these tabulations 
are presented in Table 29. 


Total Group. It can be seen from Table 
29 that the largest percentage of the re- 
spondents indicated that job duties were 
among the chief influences in their devel- 
opment of community mental health inter- 
ests. Approximately 2 out of 3 of the 
respondents ranked this intiuence either 1 
or 2. The rather surprising facet of the 
results presented in Table 29 is the rela- 
tively low percentage of the respondents 
who considered that either university staff 
or internship supervisors were important 
infiuences in their development of commu- 
nity mental health interests. 

Degree. No significant differences were 
found between the replies received from 
respondents with doctorate degrees and the 
replies received from respondents without 
doctorate degrees (see Table 29). 

Place of Employment. When a compari- 
son was made of the replies received from 
the subgroups based on place of employ- 
ment, it was found that these replies dif- 
fered but slightly (see Table 29). Only 
three of the seven differences tested reached 
acceptable significance levels, so interpreta- 
tions of the obtained differences can only 
be made with caution. With this limitation 
in mind, then, it can be said that in compari- 
son with those employed in other settings: 
(a) there was a tendency for less of those 
employed in academic departments other 
than psychology to consider job duties as 
an important influence in their development 
of community mental health interests (al- 
though nearly one-half of this subgroup 
did consider job duties as an important 
influence), (b) there was a tendency for 
more of those employed in government set- 
tings and in hospitals or clinics to consider 
nonpsychology colleagues as important 
influences, and (c) there was a tendency 
for more of those employed in academic 
influences 


settings to list idiosyncratic 


(“other”) as important in their develop- 
ment of community mental health interests. 

Main Activities. It can be seen from 
Table 29 that there were some significant 
differences among the replies received from 
subgroups based on main activities. It ap- 
pears that in comparison with those mainly 
engaged in other activities: (a) less of 
those mainly engaged in research and/or 
teaching consider job duties or psychology 
colleagues to be important influences in 
their development of community mental 
health interests, and more of this subgroup 
consider idiosyncratic ir‘ uences (“other”) 
as being important; (b) less of those main- 
ly engaged in administration and/or con- 
sultation consider the Zeitgeist to be an 
important influence; and (c) less of those 
engaged in therapy and/or diagnosis con- 
sider university staff to be an important in- 
fluence. 

Opinion on What Community Mental 
Health Is. When a comparison was made 
of the replies received from the subgroups 
based on opinions on what the term ‘“‘com- 
munity mental health” denotes, only two of 
seven differences tested were found to be 
significant (see Table 29). With caution, 
then, it can be said that in comparison with 
those who hold other opinions on what the 
term “community mental health” denotes : 
there is a tendency for more of those who 
believe that community mental health should 
be a specialty to attribute their interest in 
community mental health to a dissatisfac- 
tion with traditional duties, and there is a 
tendency for more of this subgroup to con- 
sider idiosyncratic influences (“other”) as 
being important. 

Summary. As a general summary state- 
ment, it can be said that the strongest influ- 
ences in the development of community 
mental health interests are job duties, and 
influences are educators and 
is substantiated 


the weakest 
trainers. This conclusion 
by the finding reported earlier (see Table 
1) that, on the average, the respondents 
did not develop interest in community men- 
tal health until almost a year after they had 
received their final degrees. 
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General Comments by Respondents 


In addition to answering the specific 
questions in the questionnaire, many re- 
spondents offered general comments about 
various aspects of the field of community 
mental health. In most cases, these com- 
ments were spirited, provocative, and ex- 
tremely informative. Unfortunately, the 
volume of these comments forbids their 
verbatim inclusion in this report. This is 
unfortunate because the tone, emphasis, 
and content of these comments give a rich 
and comprehensive “feel” of the problems 
and hopes of psychologists in community 
mental health. An initial attempt was made 
to “quantify” these comments so that they 
could be included here, but it became evi- 
dent that such quantification detracted much 
from the value of the spontaneous com- 
ments, and the quantification attempts were 
abandoned. In order that these comments 
may not be lost altogether, they have been 
mimeographed and are available for dis- 
tribution.® 

The reader of these comments will notice 
that there was a wide range of opinions 
among the respondents concerning the field 
of community mental health and the train- 
ing for this field. Some respondents believe 
that community mental health represents a 
totally new direction for the field of psy- 
chology while others believe that commu- 
nity mental health is merely a slight varia- 
tion of an old theme for psychologists. 
Some are quite vitriolic in criticizing oppo- 
sition to the establishment of a community 
mental health specialty within psychology, 
and others are just as vitriolic in criticiz- 
ing those who advocate the establishment 
of a new specialty. Some would like to 
have technique centered, training programs, 
and others would prefer to have broad, 
attitude oriented, training programs. Some 
feel that a clinical psychology background 
offers the best preparation for community 
mental health activities and others feel that 


5 Mimeographed copies of the verbatim general 
comments may be obtained by writing to: Chief 
Psychologist; Department of Psychiatry (Box C), 
Massachusetts General Hospital; Boston 14, Mas- 
sachusetts. 


such a background is a definite handicap 
in community work. 

However, despite the divergencies, there 
do appear to be a few opinions held by the 
majority of the respondents. Most of the 
respondents seem to believe that community 
mental health (whatever it is) holds much 
potential for the maximum utilization of 
the particular skills and contributions of 
the psychologist. In this regard, they see 
community mental health as providing the 
vehicle through which the (clinical) psy- 
chologist can free himself of the quasi- 
medical role which has so hampered his 
development in the past. There also seems 
to be agreement that present training pro- 
grams are not providing adequate prepara- 
tion for this promising new area of activ- 
ity. Although there is no unanimity of 
opinion on what an adequate training pro- 
gram would be like, it is widely agreed that 
more training is needed in allied social sci- 
ences such as sociology and cultural anthro- 
pology. When speaking of education and 
training: The word “broadening” is used 
time and time again by these respondents. 
What the term seems to mean for most of 
those who use it is a greater awareness of 
the extrapsychic factors affecting human 
behavior, or greater concern with the total 
spectrum of human behavior (normal as 
well as abnormal), familiarity with a 
larger variety of methods of changing hu- 
man behavior, a greater emphasis on pre- 
ventive activities, and a working knowledge 
of the sociopolitical context in which psy- 
chologists must operate. 

The above two paragraphs contain the 
authors’ impressions of the respondents’ 
views. The reader is strongly urged to 
read the respondents’ comments for him- 
self (see Footnote 5). 


DISCUSSION 


No attempt will be made here to discuss 
all the findings of this survey. Rather the 
authors would like to take this opportunity 
to share with the reader some of their im- 
pressions gained in carrying out the survey 
and in perusing the results. 
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The one overriding impression the authors 
have is that there is a great deal of interest 
in community mental health among psy- 
chologists throughout the country. This 
impression is based not only on the replies 
to the questionnaire, but also on correspond 
ence carried on during the initial stages of 
the survey with key people in many federal 
and state agencies, regional associations, 
and committees of professional associa- 
tions. In almost every instance, requests 
by the authors for information or aid were 
responded to most generously with some 
expression of genuine interest in the prob- 


lem of preparing psychologists for commu- 
nity mental, health activities. Coupied with 
this widespread interest, however, are four 
frequently asked questions which reflect the 
lack of basic data in this area. These ques- 
tions are: “What is community mental 
health?” “How many psychologists are in- 
volved in community mental health actiy 
ities?” “Should psychologists be involved 
in these activities?” and “What types of 
education and training would be appropri 
ate for these activities ?” After carrying out 
this survey, the authors would venture the 


following answers to these questions 


At the present time, there is no single 
answer to this question that would meet 


he unanimous approval of all those 


with t 
who consider themselves engaged in 
area. However, on the basis of the results 
the following answer seems 
appropriate 


Community mental health is an 


interest subsumed under the larg 
mental health. It is that part of the mental 
health field which is most concerned with 
the functioning of normal human beings in 
normal situations under normal circum 
stances. “Normal” in this context includes 
the occasional difficulty in dealing with par 
ticular problems, the occasional stressful 
situation, and the occasional disrupted cir- 
-umstances. It is a primary objective of 
those with community mental health inter- 
ests to learn what the relations are between 


individuals. situations, and circumstances. 


This objective grows out of three related 
purposes: to further the understanding of 
human behavior; to prevent mental illness ; 
and, to promote mental health, i.e., to maxi- 
mize the positive development of each indi- 
vidual’s potentialities. 

Psychologists in community mental health 
pursue this objective by many different 
ways. There are those who are mainly en- 
gaged in research in this area. What dis 
tinguishes this group from other psycho- 
logical researchers are the variables under 
study and the research methods used. The 
researcher in community mental health is 
more likely to be investigating the effects 
of such independent variables as families, 
neighborhoods, or social institutions on such 
dependent variables as adjusting to school, 
adjusting to a death in the family, or ad- 
justing to disasters. Due to the difficulty, 
or impossibility of manipulating such vari 
ables, the researcher in community mental 


health is beginning to make more and more 
use of public health research methods. As 
1¢ results of this survey indicate, the re 
h oriented psychologist in community 


mental hea 


sear 
Ith is likely to consider commu 
nity mental health to be an area of interest. 

Other psychologists in this area are main 
ly engaged in traditional services such as 
therapy and diagnosis. The chief charac 
teristics of this group are their emphases 
on situational therapy, the use of commu- 
nity resources in treating patients, the 
} 


treatment of patients before their problems 


become seriously disabling, and the use 0 
short-term therapy methods. In addition, 
this group is likely to be engaging in con 
sultation with nonmental health personnel 
e.g., teachers, ministers, nurses, et sO 
that these personnel : may identify and refer 
potential mental health problems before 
they become serious, can more effectively 
collaborate in the treatment programs for 
some patients, and can become more awart 
of the mental health aspects of the pro 
grams they institute or engage in. Many 
of this group of psychologists also devote 
some time to community education efforts 
It is probably because this group’s main 
interest is in therapy and diagnosis (which 


is shared by many other psychologists) 


ie What Is Community Mental Health. 
4 
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that a majority of them prefer to think of 
community mental health as a new attitude 
rather than as a new interest or a new spe- 
cialty. 

Still other psychologists in this area are 
mainly engaged in the administration of 
large-scale mental health programs (e.g., 
with state departments of mental health). 
In these positions, they tend to deal with 
agencies and community groups rather than 
with individual patients. Their goal is to 
maximize and coordinate all of the mental 
health resources and activities within their 
geographical areas. In pursuing this goal, 
they often become vitally concerned with 
legislative matters such as laws and appro- 
priations, and with many facets of commu- 
nity life that may have an influence on the 
mental health of the public such as the 
presence of high delinquency areas or the 
absence of recreational facilities for young- 
sters. In addition to purely administrative 
duties, these psychologists very often also 
engage in consultation and community edu- 
cation activities. The consultation of this 
group generally differs from the consulta- 
tion engaged in by those interested in ther- 
apy and diagnosis in that the former is 
likely to be with administrative personnel 
concerning agency policies or programs and 
not concerning individual cases (for a more 
complete differentiation of “administrative” 
and ‘case’ consultation, see Bindman, 
1959). The primary goals of the commu- 
nity education efforts of these two groups 
are also likely to differ with the administra- 
tors having the primary goal of creating 
a favorable public opinion for the passage 
of needed laws or the start of needed com- 
munity action rather than to educate the 
public in matters relating to mental health 
or illness per se. Since most of the ad- 
ministrators deal with mental health mat- 
ters on a community-wide basis and through 
the media of community agencies and 
groups, they are likely to be cognizant of 
the philosophy and principles of public 
health and to feel some relationship to the 


public health movement. 

The above differentiation of various sub- 
groups of psychologists interested in com- 
munity mental health was done for purposes 


of exposition. It should be clearly under- 
stood that no such clear differentiation ex- 
ists in practice. Any particular psychologist 
in community mental health can be involved 
in any or all of the above mentioned activ- 
ities. 


How Many Psychologists Are Involved in 
Community Mental Health Activities? 


It is highly improbable that this question 
will ever be answered with a single figure. 
At the present time, it is not even possible 
to answer with a very gross figure because 
of the ambiguity in the term “community 
mental health” and because of the problems 
inherent in attempting to “count the heads” 
of psychologists in any area of activity. On 
the basis of this survey, however, what can 
be said is that as a very rock-bottom mini- 
mum estimate, at least 1,000 psychologists 
are considered to be involved in various 
aspects of community mental health. Even 
this very conservative figure, then, indi- 
cates that at least 1 out of every 17 psy- 
chologists presently has community mental 
health interests. There is every indication 
that this figure will steadily increase in the 
foreseeable future so that these psycholo- 
gists will form a considerable percentage 
of APA membership. 


Should Psychologists Be Involved in 
These Activities? 


This question may be valid, but it is ir- 
relevant on a pragmatic basis. The fact 
is that many psychologists are involved in 
these activities and the trend forecasts that 
more will be involved in the future. It was 
found in this survey that the chief factors 
influencing psychologists to become involved 
in this area are the demands of job duties. 
Thus, it seems that these psychologists did 
not first decide they should engage in these 
activities, but rather they accepted a posi- 
tion and found themselves becoming more 
and more involved in community mental 
health activities. The fact that these psy- 
chologists have continued on with these 
activities indicates that they must experi- 
ence a sense of professional adequacy and 
fulfillment in their new-found roles. The 
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authors find it difficult to believe that as 
many psychologists as there are would be 
involved in these activities if they felt other- 
wise. With a pragmatic criterion, therefore, 
the answer to the question is “Yes, psychol- 
ogists who are so inclined should be in- 
volved in these activities.” With an esoteric 
criterion, the question will never be an- 
swerable. 


What Type of Education and Training 
Would Be Appropriate for These 
Activities? 


It should be clear from the results of this 
survey that there is no one way to educate 
and train psychologists for community men- 
tal health activities. The opinions of the 
respondents indicate that a variety of ex- 
perimental training programs at different 
levels of training are needed at the present 
time. However, despite the diversity of 
opinions concerning details, there are a few 
broad areas of agreement on this type of 
education and training that are worth not- 
ing. 

It was the general consensus of the re- 
spondents that the prime necessity at pres- 
ent is for students in psychology to be made 
more aware of the existence, challenge, and 
opportunities of the community mental 
health area. The respondents, reflecting 
their own experience, felt that students are 
not even aware that such an area of activ 
ity exists until they have completed their 
education and are employed in the field 
As a first step, then, there should be a 
greater exposure of students at all 
of training to the philosophy, goals, and 
techniques of the community mental health 


levels 


area. A frequently mentioned method of 
accomplishing this would entail the use of 
psychologists in community mental health 
as guest speakers or seminar dis- 
cussants. 

There 


among the respondents concerning the edu- 


were also areas of agreement 


cation and training in specific content areas 
that might he introduced into the predoc- 
There was high agree- 


curriculum 


toral 
consultation 


case 


ment that training in 
could begin at the predoctoral level and 
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was very much needed. Considering that 
8 to 9 out of every 10 respondents had some 
consultation duties, it certainly seems that 
some training in consultation should be in- 
troduced into predoctoral programs. There 
was also high agreement that more educa- 
tion and training in allied social sciences 
could become a part of predoctoral pro- 
grams. Perhaps the predoctoral student 
who looks forward to entering the area of 
community mental health should be en- 
couraged to minor in one of the allied so- 
cial sciences such as sociology or cultural 
anthropology. There was agreement that 
training in long-term individual therapy 
should be de-emphasized (not omitted) and 
more emphasis placed on short-term thera- 
peutic methods. Implicit in the latter state- 
ment is the understanding that short-term 
therapy involves assessing the reality factors 
of the patient’s social circumstances and 
making use of community resources in the 
treatment process. Finally, there was also 
agreement that training in research methods 
and designs should be broadened from the 
classical laboratory approaches to include 
some of the methods and designs developed 
within other social sciences and within the 
public health field. 

Education and training desired on the 
postdoctoral level largely involved an inten- 
sification of training in the areas mentioned 
above. In addition to the intensification, 
however, it was felt that training in admin- 
istrative consultation and in interdiscipli 
nary research should be introduced at the 
postdoctoral level. There agreement 
that training in administration and commu- 


was 


nity organization would be most valuable 
at this level. From the general comments 
of the respondents, it is apparent that ade 
quate training in the latter two areas re- 
quires the opportunity for supervised 
experience rather than theoretical courses 
alone. Perhaps it was for this reason that 
many of the respondents indicated that 
postdoctoral training programs should be 
closely aligned with an ongoing community 
mental health program. 

There is much in the education and train 


ing needs for psychologists interested in 


ie 
a 
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community mental health that may appear 
novel. However, many of these training 
needs are no more than a detailing of the 
following summary statement made in 1935 
by a special committee of the APA which 
was given the task of drawing up standards 
for the training of clinical psychologists 
(APA, 1935): 

The art of dealing with human adjustment re- 
quires more than a knowledge of human behavior. 
Adjustment depends as frequently upon a manip- 
ulation of the factors without the individual 
as it does upon the analysis of those within... . 
|The clinical psychologist] should have an appreci- 
ation of the influence of community and family 
life upon the behavior of the individual. It is 


therefore necessary that he pursue courses in soci- 
ology and in social pathology (pp. 6-7). 

It should be noted that this view was not 
even novel in 1935, for in 1907 Lightner 
Witmer wrote: 

Although clinical psychology is closely related to 
medicine, it is quite as closely related to sociology 
and pedagogy. The school room, the juvenile court, 
and the streets are a larger laboratory of psy- 
chology. An abundance of material for scientific 
study fails to be utilized, because the interest of 
psychologists are elsewhere engaged ... (p. 7). 
The general theme of the replies and com- 
ments of the respondents in this survey 
could be interpreted as an “amen” to the 
above two quotations. 
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APPENDIX A 


Copy OF QUESTIONNAIRE USED IN SURVEY 
INSTRUCTIONS 


\ sample range of answers has been provided for each question. 
only to indicate the type of answers we have in mind. 


These have been included 
of all possible answers. Therefore, please 


They in no way were meant to be inclusive 
feel free to answer cach question im your own way, 

always attempting to be as specific as possible under the circumstances. 

I. What are your present professional activities (including part time activities ) 


Research. Hours per month spent in this activity : 
a. Type (e.g., program assessment, operational, action, laboratory, clinical, etc.) 


b. Subjects (e.g., college students, adult hosp. patients, juvenile delinquents, work- 
ers in industry, families, etc. ) 


in research (e.g., administrative only, collection of data, consultant in 
various phases, analysis of data, etc. ) 


Teaching Psychology. Hours per month spent in this activity 


chiatry, Institute, etc. ) 


Setting (e.g., Dept. of Psychology, School of Public Health, Dept. of Psy- 


b. Course content (e.g., general, clinical, social, consultation, etc. ) 


c. Level (e.g., undergraduate, graduate, postgraduate, etc. ) 


Training Psychologists. Hours per month spent in this activity 
a. 


Setting (e.g., child guid. clinic, hosp. outpatient dept., personnel dept. in indus- 
try, community clinic, etc. ) 


aan 


b. Subject matter (e.g., therapy, diagnosis, consultation, community organization, 
nistration, etc. ) 


In-Service Training (excluding psychologists). Hours per month spent in this 
activity 


Setting 


(e.g., child guid. clinic, hosp. outpatient dept., community clinic, state 
dept. of mental health, etc. ) 


b. Audience (e.g., psychiatrists, social workers, teachers, nurses, ministers, pro- 
bation officers, etc. ) 
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5. [.] Therapy. Hours per month spent in this activity 
a. Setting (e.g., guid. dept. in school, VA mental hyg. clinic, state hosp., private 
practice, etc.) 


b. Clients (e.g., grossly-disturbed children, delinquents, underachieving students, 
adult offenders, alcoholics, etc.) 


c. Methods (e.g., group, individual, long-term individual, short-term individual, 
etc. ) 


Diagnosis. Hours per month spent in this activity ~~. 


a. Setting (e.g., guid. dept. in school, VA mental hyg. clinic, state hosp., private 


practice, etc.) 


b. Purpose (e.g., aid treatment, research, selection, discharge planning, vocational 


guid., etc.) 


Administration. Hours per month spent in this activity — =~ 


a. Primary type of program (e.g., service, research, educational, etc. ) 


b. Institutional setting (e.g., child guid. clinic, hosp. outpatient dept., state dept. 
of mental health, etc.) 


Consultation. Hours per month spent in this activity — ; pe 


a. To whom (e.g., schools, social agencies, correction agencies, health units, in- 


dustry, etc.) ? 


b. In what areas (e.g., program planning, treatment, research training, personnel 


practices, diagnosis, etc.) ? 


Community Education. Hours per month spent in this activity SE 


a. Method (e.g., discussion groups, lectures, sociodrama, TV, radio, newspaper 


articles, etc. ) 


b. Primary audience (e.g., parents, PTA groups, church groups, civic organiza- 
tions, community at large, etc. ) 


33 
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10. [-] Other activities. (Please specify and indicate number of hours per month.) 


A Reminder: The sample answers are meant ONLY AS EXAMPLES; therefore, please feel 
free to answer each question in your own way. 


If you could have had (or did have) specific education or training in any of the content 
areas listed below, which ones do you think would have (or have) best prepared you for 
your present professional activities? (Note: Please rank order your choices. ) 


a. [] administration 


b. community organization 


“a short-term (crisis) therapy 


d. [] consultation theory and techniques 


public health principles and techniques 


action research 


epidemiology, ecology, biostatistics, etc 


principles and concepts of allied social sciences 


other content areas (specify) : 


If the opportunity for education or training in the specific content areas you have checked 
above were to become generally available to psychologists, at what level should this op- 
portunity be offered? (It is realized that you may feel that some content areas may be 
appropriate at one level while other content areas may be appropriate at another level. 
However, if you had to choose one level, which level would that be?) 


a. predoctoral 


b. [-] postdoctoral right after PhD 


postdoctoral after a few years post-PhD experience 


other (specify) — 


0 


A Reminder: The sample answers are meant ONLY AS EXAMPLES; therefore, please feel 
free to answer each question in your own way. 
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Predoctoral training of this type for psychologists should be offered primarily 
a. [[] within Departments of Psychology. 
b. [[] within interdepartmental programs or institutes. 


c. other (specify) = 


Postdoctoral training of this type for psychologists should be offered primarily 
a. [] within Departments of Psychology. 
[_] within interdepartmental programs or institutes. 
[_] within Schools of Public Health. 

d. {_] by means of workshops. 


within the framework of well-organized on-going community mental health 
programs. 


On the basis of your present knowledge concerning the demands made upon your time in 
your professional duties and the development of your interests, what activities do you feel 
you will be doing more of in the foreseeable future? (Note: Please rank order your 
choices. ) 


a. consultation g. diagnosis 

b. [] administration h. [] teaching 

d. [] in-service education 
e. [] research ane 


A Reminder: The sample answers are meant ONLY AS EXAMPLES; therefore, please feel 
free to answer each question in your own way. 


In what year would you say your interest in community mental health developed to the 
point where you would state explicitly “Il am interested in the area of community mental 
health” ? 


b. not yet c. never 


What were the strongest influences in the development of your interest in community 
mental health activities? (Note: Please rank order your choices. ) 


a. [_] university staff during my education 

supervisors during my internship 

specific colleagues or friends within psychology 

specific colleagues or friends outside psychology 

job duties which involved community mental health activities 
dissatisfaction with traditional activities (e.g., testing, therapy, etc.) 


Zeitgeist 


OOOOO0 


4 

g. | 


Within the foreseeable future, “community mental health” for psychologists should 
primarily be: (Note: Make only one choice. ) 

a specialty, comparable to clinical psychology, industrial psychology, ete. 

an attitude, comparable to the clinical attitude or public health attitude, etc. 


an area of interest, comparable to juvenile delinquency, geriatrics, etc. 


other ( specify ) 


A Reminder: The sample answers are meant ONLY AS EXAMPLES; therefore, please feel 
free to answer each question in your own way. 


We would like to include as broad a sample as possible in this questionnaire survey. How- 
ever, since there is no available list of psychologists interested in community mental 
health, we must rely on “word-of-mouth” procedures to learn who these psychologists are. 
You can be of great aid in this task by listing below the names of those psychologists who 
you know to be interested in, or engaged in, community mental health activities, and 
whom you feel that we might not have included in this survey. 


General comments concerning any of the areas covered by this questionnaire or concern- 


ing the education and training of psychologists for community mental health activities 
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APPENDIX B 
Tests oF SIGNIFICANCE OF DIFFERENCES 


Unless indicated otherwise, all tests of significance were made with chi square analyses. The degrees of 


freedom given in the column heads are for each figure in a given column except those figures that are followed 


by parentheses enclosing the number of degrees of freedom for those particular figures. 


Degree Place of Main Opinion 
(df = 1) Employment Activities on CMH 


Tables 
(df = 5 (df = 3) (df = 2) 


Table 1: 
\ge* 0.30 
Years Degree Held* 27 .92***+ 
Years of CMH Interest* 1.70 


Percent Doctorates no test 


Table 2: 

Geographical Distribution! .94 (8) test 
Table 3: 

Place of Employment 42 ** test 
Table 4: 

Main Activities no test 
Table 5: 

Opinion on CMH no test 
lable 24: 

Consultation 


1 


Resear h 
Administration 
In-Service Education 
Community Education 


Teaching 


w bo 


Consultation 

Allied Social Sciences 
Administration 
Short-Term Therapy 


Community Organization 


Action Research 

Public Health Principles 
:pidemiology and Ecology¢ 
Clinical Courses 

All Others 


Fable 26: 
Level for CMH Training 3) .09 (9) 


lable 27: 
Locus for Predoctoral CMH 


Training 
Table 28: 
Locus for Postdoctoral CMH 


lraining 19. 34*** (6 no test 


‘ 
: 12.60* 2.08 5 .56* 
14.98** 3.00 1.70 
24.12**** 16.30**** 3.88 
ae 16.42 **** 13.24*** 0.20 
1.68 17.54**4 32. 76*** 1.25** 
0.10 13.08*4 24.39 0.62 
5 18.33*** 12.63*** .78 
3.50% 8.61 8.71** .59 
2.89% 17.97 *** 16.14+*** .86 
Therapy 0.85 17.97 34.85 2 
Diagnosis 3.56% 9 .12***+ 13.32*** 0.21 
Table 25: 
2.23 28.47 **** 26. 59***+ 21.20**** 
0.00 17.26*** 16.21**** 1g. 28*** 
0.00 21.55***+4 33.25 48 
5.79% 31.44***+ 31.22**** .92*+ 
0.26 18.78*** 7.05* 76 
0.15 13.30** 30. OO 0.80 
x 0.64 20.38 **** t.04 5.31% 
1.05 ** 18.48*** 22.98 ** §.19+ 
0.01 1.83 6.04 1.40 
0.37 14.94** 1.11 1.40 
27 .24* (18 19.27* (12) 
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Degree Place of Main Opinion 
Tables (df = 1) Employment Activities on CMH 
(df = 5) (df = 3) (df = 2) 
i Table 29: 
Job Duties 0.73 11.56** 8.63** 0.50 
: Dissatisfied with 
Traditional Duties 0.61 1.89 5.76 7.57** 
Nonpsychology Colleagues 0.28 10.38* 4.43 5.83 
Psychology Colleagues 1.00 5.32 6.80* 4.25 
Zeitgeist 1.67 5.72 10.73** 2.63 
University Staff 1.81 no test 7.23* 2.12 
Intern Supervisors no test no test 8 .26** no test 
Other 0.93 no test 11.75*** 5 .95** 
® Median test af significance used 
b Chi square for distribution APA members and survey subjects—44.89**** (8). 
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